eolth,
'Welfare
ublic
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THE DEVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 89-011794

3/7....

.. Registrar's Na.,

STATE FILE NUWs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Resﬂi_dg_n: 'efo,,
300 a. COUNTY Louis Co, o. STATE o %tc-oui,‘ro‘rui admi yfion)
=57 ] b. CITY (H ourside carporate limits, give TOWNSHIP onty) Inside Limits <. Cg‘r & / Inzide Limits
R [D/
TOWN Le.due No (] TOWN Iadu_e 4 ¢~j A Yes & No ]
w I c. FgL;. NAME OF (If NOT in hospital, give locction} | Length of stay in 1b d. STREET {if ourside, give |oca1%n) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION 9450 Iadue YAS 9450 ladue Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
~
Benjamin H, Vogal DEATH 3/ 28/_1_@
5. SEX 6. COLOR OR RACE| 7. MARRIEEI’IEVER MARRIED[:] 8. DATE OF BIRTH 9. AFE. {In :::; I;:JT}&ER;:;AR |: U:DER ?;:Rs
- as ir, n ou ",
mnale W, wioowEn[ ] pIvoRceD Sept,23,1893 éj‘ l
100, USUAL CCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting post o nrkl g life, even il retired) INDUSTRY
den DENTISTRY St. Louls Mo ARy

13a. FATHER'S NAME

Guidg Vozel

13b. MOTHER’S MAIDEN NKAME

Hachael Bbert

14. NAME OF HUSBAND OR WIFE

Roaalie L. ¥ogesl

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NQ,

17.

INFORMANT

{Yeas, po,

gknown}l(liyutgu-kur 1& 1 i servit-)

L8744 661

Addrass

Hosaljis Vomel, 9450 ladue

PART 1.
IMMEDIATE CAUSE ()

149, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

W oizaca e

Conditiens, if any, DUE TO (b)
which gove rise ta

cbove couse (o), }

stating the under.

lying covse last. DUE TO {c}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART I {g)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

m on the dotd stated Gbove; ond to the best of my knowledge, from the cavses stofed.

{Degree or title) 22b. ADDRESS

22c. DATE SIGN

z
(=]
- =
s S i
s z H oo | YES[ NOleg
_;.. 2| 20a. ACCIDENT  SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E o (] ] O
E 3
: Ul 20c. TIME OF  Hour  Menth, Doy, Year
4 a INJURY am.
'-;r x p-m.
E 20d. IMJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT} NOT WHILE [ form, factary, strees, office bldg., etc.}
g WORX AT WORK
E 21. | attended the deceosed from / ? J/? and last sow him alive on 4
®
9
M
£
3

3 -2

22a. SIGNATURE
Golcee St Tt O ° | b 07K Ritau o) £robous| 3)25 >
21a. BURLAL, CﬂEﬁkTﬁ, 23s. DATE HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cn;, 1own, or caunty} (‘!utt) 4
REMOV AL (Spaciff} )
entombdmen 3/30/59 Uk Grave Maniagleum 2800 St Charles .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATURE
MAYSER 4356 windell 5lvd % e M»%/)}%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M@, OF BY et ettt ra sttt s s e rn e rnean , Student Embalmer No. .................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

1¥censed Embalme T

P. O. AddressefdA, +. 7). 4 3L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




